SUMMARY Though the incidence of gonorrhoea caused by penicillinase producing Neisseria gonorrhoeae (PPNG) strains at St Mary's Hospital rose rapidly from 1980 to reach 6-2% in 1982, it declined in 1983 (8.6%) and in 1984 (6 5%), a trend that has continued in 1985. The use of penicillinase stable antibiotics or more effective contact tracing are unlikely to be responsible for this recent decline. We have always isolated very few PPNG strains from homosexual men, and the possible effects of the acquired immune deficiency syndrome (AIDS) on sexual behaviour in this group is therefore unlikely to be relevant.
Introduction
Pencillinase producing Neisseria gonorrhoeae (PPNG) strains were first reported in 1976. ' 2 PPNG strains produce a TEM-1 type P lactamase,3 which is coded on a plasmid of either 3-2 or 4-4 megadaltons.4
These strains are believed to have originated in South East Asia and Africa as two separate but related clones.5 Despite their relatedness, PPNG strains from the two different geographical areas were shown to have distinct properties. Isolates from South East Asia carried a 4-4 megadalton penicillinase coding plasmid (often in combination with the 24-5 megadalton conjugal plasmid), were either prototrophic or required proline for growth, and were moderately resistant to antibiotics.5 6 In contrast, isolates from Africa carried a 3-2 megadalton penicillinase coding plasmid without the 24-5 megadalton plasmid generally required arginine for growth year, respectively. If this trend had continued in 1983 we would have seen an incidence of PPNG strains of between 15% and 18%. The actual figure of 8-3% therefore represented a pronounced slowing of the rate of increase of PPNG strains. In 1984 the number of PPNG strains isolated fell to 192 (6-5% of all gonococcal isolates), and in the first six months of 1985 only 40 (3-4%) PPNG strains were isolated. Despite the predominance of infections in men, only 24/778 PPNG strains were isolated from male homosexuals. Ofthese a mere nine were rectal isolates (table II) .
PLASMID CONTENT
The plasmid content of 605 of these strains of PPNG was measured, as 10-15% of strains were not available for testing for each year. All PPNG strains tested carried the 2-6 megadalton cryptic plasmid. Before 1980 we isolated only 15 PPNG strains. Seven carried the 3'2 megadalton penicillinase coding plasmid, five carried the 4-4 megadalton penicillinase coding plasmid in conjunction with the 24 5 megadalton conjugal plasmid, and three were not tested. Twenty four strains were isolated in 1980, 14 (58%) of which carried the 3'2 megadalton plasmid. In 1980 to 1984 CA Ison, J Gedney, J R W Harris, and C S F (table IV) . Strains carrying the 3-2 difference between the sensitivity to spectinomycin of megadalton plasmid with or without the 24-5 PPNG strains with different plasmids. This was due, megadalton plasmid were equally divided between all however, to five strains with high level resistance to three auxotypes. Strains carrying the 4-4 megadalton spectinomycin (>512 mg/l) that carried the 4-4 plasmid alone were predominately proline requiring megadalton plasmid, and serological studies suggested (82%), whereas strains carrying the 24 5 megadalton that these represented a single clone." We found no low level spectinomycin resistance in any of the PPNG strains tested. Prod, Arg~16 (11) 4 (2) 3 (2) Pro6, Hyx-, Ura-1 (1) 5 ( The advent ofAIDS has led to some modification of sexual activity among homosexual men. In common with others, however, we have isolated few PPNG C A Ison, J Gedney, J R W Harris, and C S F Easmon strains from this group.'3 14 Ampicillin and probenicid have continued to be used for treating them. We have some evidence that PPNG strains may not survive well in the rectum, thus limiting their capacity to spread among homosexual men. We disagree to some extent with Thin et al 12 The presence of the 24 5 megadalton plasmid in 3-2 megadalton carrying strains was first detected in 1980 but, unlike the experience in the Netherlands where the acquisition of this plasmid resulted in a subsequent rapid increase,'4 '9 the incidence has remained low.
The PPNG strain carrying both 3-2 and 24-5 megadalton plasmids described by Ansink-Schipper et al'4 were mainly of one auxotype. This may indicate the spread of a clone of PPNG strains within the community rather than mobilisation of the 3-2 megadalton plasmid in pre-existing gonococci. We do not know why this type of spread did not occur in this country. Worldwide, PPNG strains with the 3-2 megadalton plasmid have not spread as widely as those carrying the 4-4 megadalton plasmid, though the conjugal plasmid is seen in association with both types. It may be that combined carriage of the 24 5 megadalton plasmid and 3-2 megadalton plasmid is unstable. Alternatively the number of strains competent to accept the 3-2 megadalton plasmid may be limited.
We have tried to follow the epidemiology of PPNG strains isolated at St Mary's Hospital by analysing plasmid content and auxotype. Many questions remain unanswered by these methods, and these may be resolved by the use of the more discriminatory serological classification described recently.20
